
 
 

June 18, 2007 
 
VIA ELECTRONIC MAIL 
 
Energy Division 
California Public Utilities Commission 
505 Van Ness Avenue, Room 4001 
San Francisco, CA 94102 
 
 
Re: Alpine Natural Gas 
Rulemaking 04-01-006 
Low Income Assistance Programs 
2006 Annual Report 
 
Alpine Natural Gas submits for filing in the above titled matter the attached Low Income Assistance 
Program 2006 Annual Report for Alpine Natural Gas Operating Company No.1 
 
This Report is submitted in compliance with the June 24, 2004 Scoping Memo of Commissioner Carl w. 
Wood and Administrative Law Judge Sarah r. Thomas, rendered in Rulemaking 04-01-006.  The 2006 
Annual Report covers data for the period January 1, 2006 through December 31, 2006. 
 
Sincerely, 

 
  

 
 
 

Michael Lamond, Administrator 
Alpine Natural Gas 

 
 
 C: R.04-01-006 Service List 
  
 
 
 
 
 
 
 
 
 

ENERGY  FOR  YOUR  NEIGHBORHOOD 
15 St. Andrews Road   P.O. Box 550  Valley Springs, CA 95252  Phone 209.772.3006  Fax 209.772.3008 

e-mail: anginc@goldrush.com                        www.alpinenaturalgas.com 


	VIA ELECTRONIC MAIL


CERTIFICATE OF SERVICE



I certify that I am an employee of Alpine Natural Gas Operating Company No.1 LLC and on this 18th day of June 2007, served each party on the CPUC website listed in Docket No. R. 04-01-006 with a copy of Alpine Natural Gas Operating Company No. 1’s 2006 Low Income Report via electronic mail.



       Dated June 18, 2007, at Valley Springs, California.
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__________________________


Michael Lamond, Administrator


Alpine Natural Gas
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 ALPINE NATURAL GAS OPERATING COMPANY NO. 1 LLC 
 ANNUAL CARE & LIEE REPORT 
 (DATA THROUGH December 31, 2006)
 
 
 
I. PARTICIPANT INFORMATION
 
   A. Number of participating low-income ratepayers, including sub-metered 


households, by month. The data should be provided in numerical tables and 
also in graph form.  


 
 1.  Provide an explanation of any significant fluctuations in numbers of         
    participants. (The term "significant" means a variance of more than 5%              
   from the previous month.) 
 
 RESPONSE: The number of participating low-income ratepayers are tabulated 


below in bi-monthly billing format.  There were no significant changes in the number 
of participants during this period.      


   
 


Month/Year CARE Customers 
Jan-Feb 2006 37 
Mar-Apr 2006 39 
May-Jun 2006 41 
July –Aug 2006 42 
Sep-Oct 2006 37 
Nov-Dec 2006 34 


 
 
  
  B. Updated estimate of eligible ratepayers.   State source of figures. 
 
 1. How many total residential customers do you have? 
 RESPONSE: 


The Company served 1067 residential customers as of December 31, 2006.  
Of these, all are considered permanent residents. 
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2. How many potential CARE eligible households are in your service 
territory? 


 
 RESPONSE: 


It is estimated that less than 50 customers of our permanent residential 
customers are eligible for the CARE discount rate. 


 
 


3. What percentage of total residential customers are estimated to be 
eligible for the CARE discount rate? 


RESPONSE:  
It is estimated that less than 4.0% of our permanent residential customers are 
eligible for the CARE discount rate. 
 


4. How many CARE participants do you have and what percentage is that  
        to the total eligible for CARE? 


RESPONSE: 
As of December 31, 2006, 35 customers were on CARE.   
3.3% of Alpines (1067) customers are CARE eligible. 
3.3% actual CARE participants vs. 4.0% estimated represent an 82.5% 
penetration rate.  
 


 5. Provide the methodology by which your utility can estimate the number 
of eligible ratepayers in your service area: 


   
 RESPONSE: 
   


   Estimated eligible CARE participants were calculated based on income 
eligibility at 175% of FPI guidelines for 2006.  Current estimates of potentially 
eligible participants were calculated using federal and county income data. In 
addition, U.S.Census 2000 survey within the 95252 zip code.  


     
Master Metered Customers: 
 
     C. How many master metered customers do you have in your service 
 territory? 


RESPONSE:  As of December 31, 2006, there were zero master metered 
customers.  
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 D.  How many sub-metered tenants are estimated eligible? 
  
     RESPONSE: Not applicable.  
 
    E. How many sub-metered tenants are receiving the CARE discount? 
   


RESPONSE: Not applicable.  
     


    F. Discuss any problems between master metered ratepayers and sub-metered 
customers that were encountered during the reporting period. 


  RESPONSE: Not applicable. 
II. USAGE INFORMATION 
  


A. Average Tier 1 and Tier 2 usage for all residential customers (excluding 
CARE participants) by baseline territory and on a total basis. Please provide this 
information for each month, if available. Do not include master metered 
consumption.  


 
  RESPONSE: The district has only one baseline territory. Average Tier 1    
     and Tier 2 usage for residential customers is tabulated below (in Therms): 
 


Month Tier 1 Tier 2 Month Tier 1 Tier 2 
January  38.69 30.80 July 11.08 0.75
February 38.72 31.89 August 9.91 0.61
March 38.66 30.31 September 12.61 1.90
April 35.74 13.82 October 12.87 2.31
May 19.45   0.45 November 16.78 12.87
June 14.84   2.94 December 18.61 47.71


 
 


B. CARE Participants' Tier 1, and Tier 2 average consumption by baseline territory 
and on a total basis. Please provide this information for each month, if available. 
 Also provide the same information for summer and winter billing seasons. Do 
not include master metered consumption.  (See example attached to this 
Questionnaire for format.) 
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RESPONSE: CARE Participants' Tier 1 and Tier 2 usage on a total basis is tabulated below 
(in Therms). ANG has only one baseline territory. 


 
Month Tier 1 Tier 2  Month Tier 1 Tier 2 
January  38.13 34.43  July 8.59 8.77
February 39.82 29.95  August 8.31 8.91
March 39.41 30.42  September          11.05 11.98
April 38.41 11.75   October 18.71 8.32
May 17.85   0.06  November 24.15 16.37
June 11.69   1.08  December 26.46 61.01


 
 
   C. Summary of average consumption by residential customers (excluding CARE 


participants) vs. CARE participants for entire service territory.  
 
  RESPONSE: For the year ended December 31, 2006, residential non-CARE 


customers consumed an average of 37.05 Therms/month while residential CARE 
customers used an average of 42.13 Therms/month. 


 
III. PROGRAM COSTS 
 
     A. Average monthly bill per residential customer for each baseline territory and 


for the total service territory.  
 
 RESPONSE: The average monthly bill per full-time residential customer received 


service on tariff schedule GR-1 is shown below.  (Note:  ANG has only one 
baseline territory.) 


  
  Schedule No. GR-1        $_73.67 
   
      B. Average monthly bill of CARE participants for each baseline territory and for 


the total service territory.  
 
 RESPONSE: The average monthly gas bill of a CARE participant is $64.87 per 


month.  The district has only one baseline territory. 
 
     C. Average monthly discount by baseline territory and 12 months ending 


December 31, 2006 in dollars per CARE participant. 
 
  RESPONSE: The average discount is approximately $15.98 per month. 







 
 
 
 
 
 
 


 


 


5 


 
      D. Total CARE administrative costs. Compute administrative costs per 


participating customers. Give a breakdown in the following categories: 
Outreach; Certification/Verification; Combined Verification and Certification 
by an outside agency, if applicable; Enforcement of Pass-through by Master 
Meter Customers; Billing; and General. 


 
 1. Provide a brief explanation of what is included in each of these 


categories.  
 
 2. What are the Billing and General administrative costs incurred for 


non-CARE residential customers? 
 
 RESPONSE: ANG records incremental direct costs to the CARE Balancing 


Account and administrative functions associated with the CARE program.  
Currently, that includes the annual mailing of a CARE notification letter to 
non=CARE customers (Outreach Costs) and the administrative costs of the annual 
recertification of Alpine’s CARE customers.  The total CARE program 
administrative cost was $1,500 in 2006.   


 
     E.  Balancing account balance as of December 31, 2006. Provide an explanation 


for over/undercollection balances.  (Give a snapshot in time) 
 
 RESPONSE: As of December 31, 2006, the CARE balancing account had a 


$263.00 under-collection balance.  The imbalance comes from the budgeted 
20% discount for 2006 was $7,025 while the actual discount provided to Alpine’s 
CARE customers was $7,288. 


 
Alpine’s CARE Balancing Account 


 
 
  


Beginning 1-1-2006           0 
Program Benefits    7,288 
Administrative costs    1,500 
CA Nat Gas Surcharge Collected     8,788 
Net Balance as of 12-31-2006   < -263> 
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Alpine’s LIEE Balancing Account 
 


Beginning 1-1-2006       650 
Program Benefits    7,923 
Administrative costs  11,035 
CA Nat Gas Surcharge Collected  20,167 
Net Balance as of 12-31-2006    1,859 


 
 
 
     F. Surcharge amount and percentage of average bill for each class of 


customers liable for the surcharge. Show all classes. 
 
 RESPONSE: Surcharges of $ 29,692 were billed during the twelve months ended 


December 31, 2006. The following shows the surcharge as a percentage of the 
average bills: 


 
  Schedule GR-1 (Non-CARE Residential)    3.73% 
  Schedule GR-2 (CARE/Low-Income Residential) 3.94%   
    
IV. OUTREACH 
 
      A. Describe the outreach activities for the part reporting period, and 


suggestions on how outreach activities could be improved. 
 


 RESPONSE: Because of the size of our service area, the most cost-
effective outreach method is notices on our monthly billing statement and 
direct mailers. Alpine also provides information about CARE to each new 
customer and a reminder to all customers in our annual letter. 


 
 
V. PROGRAM MANAGEMENT 
 
      A. How many applications were received during the reporting period, and of 


those applications, how many were approved? 
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 RESPONSE: There were approximately 8 applications received during this period 
and 7 were approved.  


 
 
      B. Describe any problems encountered during the reporting period with 


program management efforts, and suggestions on how program 
management could be improved. 


 
 RESPONSE:  There were no problems encountered during this period.   
 
 
 VI. CERTIFICATION PROCESS 
 
      A.  1. Are the certification and verification processes operating smoothly? 
 
 
 RESPONSE: yes, ANG staff handles certification and verification in-house.  
 
 2. Do you use DEO's services for any portion of this process?  Please 


explain. 
  
 RESPONSE: No. ANG is capable of doing all of these functions "in-house". 
 
 
VII. OTHER TOPICS 
 
 
       A.  What significant changes are there from the previous reporting period? 
 
 RESPONSE: There were no significant changes from the previous reporting 


period. 
 
      B. Any other comments, recommendation or issues that need to be addressed?  
 
 RESPONSE: No, not at this time. 
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 OUTLINE FOR CARE - EXPANSION PROGRAM 
 COVERING GROUP LIVING FACILITIES 
  
 
I.     PARTICIPATION INFORMATION 
 
          A. Number of participating group living facilities, by month.  The data 


should be provided in numerical tables and also in graph form, as 
follows: 


 
  1.  Give total number of facilities receiving the CARE discount. 
 
  2.  The number of residents at each facility, excluding caregivers.   
 
 RESPONSE: None.      
 
II.     DISCOUNT INFORMATION 
 
 A. Give average annual discount per residential facility.  
   
  RESPONSE: Not Applicable 
 
 B.  Give average annual discount per commercial facility. 
 
 RESPONSE: Not applicable 
 
III.     PROGRAM COSTS  
 
 D. Total CARE administration costs.  Compute administrative costs 
  per participating group living facility.  Give a breakdown in the following  
 categories: Outreach; Certification/Verification; Combined Verification and 


Certification by an outside agency, if applicable; Billing; and General. 
  
 
  1.  What are the Billing and General administrative costs incurred for 


non-CARE group living facilities? 
 
  2.  Explain program cost for the CARE Expansion program. 
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  3. Surcharge amount and percentage of average bill for each class   
      of customers liable for the surcharge. 
 
 RESPONSE: Not Applicable.      
 
 
IV.     OUTREACH  
 
 A. Describe outreach activities for group living facilities during the past 


reporting period. 
   
 RESPONSE:  No Expanded CARE group living programs were identified  
 
 B. Provide an analysis of your most cost-effective outreach for the 
  group living facilities. 
 
 RESPONSE: Not Applicable.   
  
 C. What public agencies are used to solicit potential eligible CARE non-  
  profit group living facilities?  How are they affected?  
        


  
 RESPONSE: Not Applicable.      
 
 D. Describe and document your utility's efforts to use resources that  
  reach eligible non-profit group living facilities. 
 
 RESPONSE: Not Applicable.   
 
  
 E. Has your utility developed any plans for joint outreach with  
  overlapping energy utilities?  If so, how effective has it been? 
  Include any cost savings.  
 
 RESPONSE: Not Applicable.   
 
 F. State how frequently bill notices are issued.  Do you make separate 
  billing notices to potentially qualified group living facilities? 
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 RESPONSE: Not Applicable.   
 
 
 G. Describe how outreach activities for group living facilities could be  
  improved.  
 
 RESPONSE: No comment or recommendation at this time.    
 
V.     PROGRAM MANAGEMENT 
  
 A. How many applications were received during the reporting period? 
  
 RESPONSE: Zero. 
 
 B. State the reasons CARE applications may not be approved.  
  Reasons include at least the following: 
 
  1. Application returned to ratepayer as incomplete, and revised  
        application not resubmitted.  


  
  2. Contents of application reviewed and applicant found to be           


eligible 
 
  3. Application reviewed, but verification efforts show  
      Misrepresentation of facts. 
 
 RESPONSE: Not Applicable         
 
  C. Describe how program management activities could be improved. 
 
 RESPONSE: No comment or recommendation at this time. 
 
VI.     OTHER TOPICS 
 
 
 A. What significant changes are there from the previous reporting 
  period? 
 
 RESPONSE: None. 
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 B. Any other comments, recommendations or issues?  Analyze the 
  CARE Expansion program progress over the past 12 months, identify 


issues that need work, identify areas that need improvement, 
  and make suggestions for improvement. 
 
 RESPONSE: No comment or recommendation at this time.  
  
1. Please provide the annual subsidy (discount) for all CARE customers.  In 
 the questionnaire, you are requested to provide the balancing account 


balance and surcharge.  Thus, this request differs from the questionnaire. 
 


 RESPONSE:  The CARE customers received total discounts of $7,287 for 2006. 
 
 2.   Please provide the percent of total surcharge to each customer class, as 


shown in the far right column of Table 15-A and Table 15-B 
 
 RESPONSE:  
   Schedule GR-1    0.060% 
 
   Schedule GR-2     0.050% 
    
3.   Describe in detail what costs are recorded in the balancing account and what 


cost are included directly in base rates. 
 
 RESPONSE: The CARE discounts are recorded in the CARE balancing account, 


and the direct administrative costs for the printing and mailing of the annual CARE 
notification/application.   


 
 4.   For the CARE Expansion program, please include PER CAPITA consumption 


for residential accounts and commercial accounts. 
 
  RESPONSE: Not Applicable.     





		Month/Year

		CARE Customers

		July

		January 

		July

		Alpine’s CARE Balancing Account

		Alpine’s LIEE Balancing Account

		  Schedule GR-2 (CARE/Low-Income Residential) 3.94%  

		   Schedule GR-2     0.050%










